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Fig. 1 Main entrance of Hopital Bicétre
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Table 1 A typical weekly program

Although during this week there are more spinal cases than
usual, there are usually several pediatric cases every week.
This week the “Grande garde” is on Monday so there are not
so many scheduled cases.

8:00 |Cerebral AVM
13:30 |Spinal angiogram
Ui 8:00 |Control angio (pediatric)

9:30 |[VGAM
11:30 |Spinal AVM
14:00 |Spinal AVM
7K 8:00 |Control angio

9:30 |Cerebral AVM
11:00 |Spinal AVM
13:00 |Aneurysm
A | 800 |Cerebral AVM
10:30 |Diagnostic angio (pediatric)

13:00 |Dural sinus malformation
4 8:00 |Control angio
9:30 |Control angio
11:00 |Control angio
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Fig. 2 A photo taken during Chiangmai course

It is not very often nowadays to have someone giving a lecture while drawing on the blackboard.

Sometimes after the procedures, he will discuss the case using the same strategy.
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You don’t have to be better than the famous surgeons,
you only have to be better than the disease itself.
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In Memory of Professor Pierre Lasjaunias

Kittipong Srivatanakul

Just as I was going to finish writing about my life during the stay in Paris, a terribly sad news
suddenly hit me. I was in Zurich for the Zurich course expecting to discuss something with professor
Pierre Lasjaunias but only to learn that he had suffered a severe heart attack. It took me so long to
make myself believe what was happening. Even now, almost two weeks after his death I still cannot help
myself from thinking that it was just a nightmare and not really happening. It was so sudden. He was
not the type that comes down easily. He was a strong and extremely intelligent man. I found it very
hard to write this message as it is the proof that I have to accept his death. I was not prepared for this,

no one could ever be.

He was not only a man of great knowledge but he was a man who always wants to share his
knowledge with others. He shared with everyone his ideas and his wonderful discoveries even though
they were sometimes difficult to understand for average people like me. The first time I had a chance
to attend one of his lectures was in Phuket, Thailand. This led me to attend the whole International
Diploma in Neurovascular Disease Course and to do my further training in Bicétre. As his student,
getting to know a person like him is already a gift. Being in the same field and being taught by him
directly, it is a treasure. The treasures he gave us require our own effort to obtain but last a lifetime.
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Professor Lasjaunias with the author

An easy example of his contribution to the field of neuroradiology is the book "Surgical
Neuroangiography". This book is actually to reflect the frozen moments of his continuous lifelong work
which never stopped. It continued to grow and giving out more and more new ideas. Most of them are
like the laws of nature, the ones nobody ever noticed even though they are there since the beginning.
The first edition of his book was published in 1987 when he was only 39 telling what an extraordinary
man he was.

At the age of 59, it is a great loss as anyone can easily imagine how much more he could have taught
us in the years to come. But we should at the same time realize that he had done so much in life, many
times than an average person could. He was very active, always on the run, with new ideas. I learned
from him not only about the anatomy and the diseases but how to be a good doctor as he was a great
one himself. Having him as a guiding light in our lives surely makes us a better doctor and a better
person. From now on, all we can hope for is that his students will continue on with his spirit and pass it
on to the next generations.

Professor Lasjaunias, I cannot find enough words to express my gratitude to you. You have really
changed my life in a very wonderful way. Not only me, everyone who were lucky enough to get to know
you will feel the same as well. Even though I think it will never be enough, allow me to say thank you to

you one more time, until we shall meet again.

Lastly, I would like to share with everyone his saying about the importance of good knowledge of
anatomy. There is a fear of this concept fading away in the present world trying to find evidence
judging a disease as a big group but not as individuals and with the drive of the companies. I hope, in
the memory of professor Pierre Lasjaunias, the importance of anatomy will remain with the generations

to come.

“Anatomy is a language established between the specialist and the morphology of the patient. It needs
dedicated training (like a foreign language). As any language it needs to be practiced. It carries
different level of mastership. It allows for many expressions (multiple anatomy books and nomenclature)
dealing with the same object. Anatomy is the safest way of being safe. Anatomy is one of the ways to
approach angioarchitectural complexity. Anatomy helps escaping from superstitions. Anatomy
represents the basis of risk management in endovascular procedures. There is no dangerous vessel,
only dangerous person.”

July 2008, Paris, France
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